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“ COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: Black Am brie Tiles lNe
) (PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

%7000 Q1$78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :Domf_:l:_\ \D \AM L anes

Name {Printed or typed)

7| Atnd Lgre Apt 4*

ress

Kissimmee. Horida 34743

City, State & Zip

“4A0F - FUY-BO2(, -

Daytime Telephone number

N-77-0701/33
El 02

NOTE: Please provide the original and one copy of the articles. @ o



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 25, 2008
PAMELA D WILLIAMS
271 HART LANE APT 4
KISSIMMEE, FL 34743

SUBJECT: BLACK ANABRU TILES INC.
Ref. Number: W08000009728

We have received your document for BLACK ANABRU TILES INC. and your

check(s) totaling $70.00. However, the enclosed document has not been frted

and is being returned for the foIIowrng correction(s):

You must list the corporation’s principal street address.and/or a mailing address

in the document A post office box is not acceptable for the prrncrpat address

The document must contain a registered agent W|th a Florrda street address’and” -
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the~_ RS
duties and responsrbrlltles of Registered Agent.} -

Please return the corrected orrgrnal and one copy of your document, along withia® .-

copy of this letter, within 60 days or your filing will be considered abandoned. .”

If you have any qluest‘ions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Reguiatory Specialist Il . Letter Number: 808A00011600
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
Iif compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Black Anabru Tiles Inc.

SARTICLE I PRINCIPAL OFFICE

" The pringipal plaie of business/mailing address is:
ameld vms.
291 Hret LA A pt ¢F

Kissiommee Fl. 34393
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

o‘tnc(mgi (L fawful buismes

ARTICLE IV SHARES
The number of share; of stock is:

Fendy Ave. 25
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS o
List name(s), address(es) and specific title(s):

“%wﬁfa o thams
371 pol pre At

K isSimmee , Ho rida 39943
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X ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Pomela Williems .
2 hARH LAne. Apty#
K3 Vmme ¢, 5@ - 3HT7Y3

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

\ r"1’ L “_ Ll“
= Ha BH‘MS

************&********#t**ll!*tgl{*###*************#**1!*************************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fam:l:ar with and accepr the appointment as registered agent and agree to act in this capacity

()

Sig egistered Agent ' Date
20/02/0F
Signature/Incorporator Date

2/ 20/0%
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